CITY OF
LAFAYETTE

Columbia Street Banner Application

Please complete this application to request a banner across Columbia Street, between 3" and 4'" Street,
in downtown Lafayette. Banners are hung for a two-week period. While we will do our best to
accommodate your request, please be aware that with an abundance of community event banners we
may not be able to give you the dates that you have requested. If the exact dates you requested are
unavailable, we will contact you to find an agreeable solution.

There are a few steps we would like to make you aware of to make the process simple. Please follow
the checklist below. As always, you may contact us with any questions.

1. Contact the City of Lafayette Clerk’s Office to schedule installation. Banners are only installed
and removed on Tuesday, so please schedule your dates accordingly. Please drop off the
banner at the City of Lafayette Traffic Department located at 258 S. 3" Street 765-807-1401 two
(2) weeks prior to the date you would like to have the banner hung.

2. Request approval from the Lafayette Board of Works and Public Safety, (765) 807-1021.

3. Contact your insurance agent to request a Certificate of Insurance to be provided to the City of
Lafayette Clerks Department.

4. Banner size is 4’X30’, should be double sided, have grommets and wind slits(to prevent
damage). A variety of local printing and graphics companies are available for printing, visit
http://www.greaterlafayettecommerce.com/members/ and look for banners or printing.

5. Installation Fee: There is a $50 installation fee due at the time of submission to the City Clerk’s
Office.
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*No political banner will be accepted.
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DATE (MM/DINYYYY)

‘4-"‘"\ &
ACORD CERTIFICATE OF LIABILITY INSURANCE |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁEHEf‘“ Laura Craig
Marsh & McLennan Agency LLC PHONE | FAX ;
8144 Walnut Hill Lane. 16th Floor {AVC, Mo, Exty; 972-770-1402 {AIG. Noj: 972-770-1699
Dallas TX 75231 AboREss; laura.craig@marshmma.com o _
INSURER(S) AFFORDING COVERAGE | HAICH
INSURER A : Evanslon Insurance Campany 35378
INSURED BSALFLER) \eurer s ;
Boy Scouts of America, National Council and all of il's affiliates and subsidiaries
| INSURER € :
INSURER D :
INSURER E :
i INSURER F :
COVERAGES CERTIFICATE NUMBER: 1463989573 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT. TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR |ADDL|SUBR| | POLICY EFF | POLICY EXP |
LIR TYPE OF INSURANCE INSD |WVD | FOLICY NUMBER | (MDD VYY) | (MIIDDIYY YY) LIMITS
| | | » i | |
A | X | COMMERCIAL GENERAL LIABILITY | VaP0009135 } 31142022 INM2023 | EACH OCCURRENGE 51,000,000
I | ‘ | DAMAGE TC RENTED I
| cLama MADE | x | occur | ‘ PREMISES [Ea occurence] | 3 1,000,000
| |
[ ‘ | MED EXP (fny one paisony | §
|
| PERSONAL & AOV INJURY | 51,000,000
| | I
GENL AGGREGATE LIMIT APPLIES PER: [ | | GENERAL AGGREGATE | 510,000,000
X | poucy | SE‘% | | LoC | PRODUCTS - COMPIOR AGG J 3
1 | | | | &
OTHER: | | 3
: T COMBINGD SINGLE LIMIT 5
AUTOMORBILE LIABILITY i _ [ {Ea Accidant] [*
‘ ANY AUTO ‘ E BODILY INJURY |Per purson) | 3
| OWNED SCHEDULED ‘ [ ; ; | s
ALTOS ONLY AUTOS | ; BODILY INJURY (Per accicent) | 3
| HIRED, ; NOM-OWNED | | PROPERTY DAMAGE 3
| AUTOS ONLY | AUTOS ONLY ‘ | | {Per mocigant) |If
| | | | 5
T 1 1 1 | T
| UMBRELLALIAB | | AccuR | [ EACH OCCURRENCE | 3
| | l§ {
| EXCESSLIAR | CLAIMS MADE | AGGREGATE |3
| | | [z
| CED | | RETENTION S ‘ | 3
WORKERS COMPENSATION | | | PER I OTH-
AND EMPLOYERS' LIABILITY YiNn ‘ | - ISTATUTE | R
ANYPROPRIE TOR/PAR TNERIEXECUTIVE | EL. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? NIA [ i
(Mandatory in NH) | EL. DISEASE - EA EMPLOYEE| 5
Ilf @8, gascribe under | | G = . | &
DESGRIPTION OF OPERATIONS bulow | | | | EL. DISEASE - POLICY LIMIT | 3
| ‘ \
‘ | ‘ !
\ [ : w

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if mora space Is required)

Cerificate holder is named as an additional insured by virtue of a written or oral contract or by the issuance/existence of a permit or cerlificate of insurance but
only with respect to operations by or on behalf of the Insured, or to facilities of, or facilities used by the Insured and then only of the limits of liability specified in
such contract for the event specified. Primary and Non-Contributory applies as required by written contract or agreement. Waiver of Subrogation applies when
raquirad by written contract or agreemant. Sexual Molastation covarage is incorporated in the policy and addressed by endorsmant and is subject to the policy
periad, lerms, limits and conditions of the policy. Certificate holders include directars, officers, agenls, owners, volunteers, martgagees and landiords as
required by wrillen contract or agreement,

For Al Official Scouting Activilies

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

?-'-,.E’z = e

©1988-2015 ACORD CORPORATION. All rights reserved,
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MISCELLANEQUS PAYMENT ~ RECPT#: 3119591
City of Lafayette, IN

20 N 6th st

Lafayette IN 47901

DATE:  03/02/22 TIME: 09:27
CLERK: sscott DEPT:
CUSTOMER#: 0

COMMENT ;

CHARGES ;

BANF 3/15-3/29 50,00
AMOUNT PAID; 50.00

PAID BY: BOY SCOUTS OF AMERIC

PAYMENT METH: CREDIT CARD
D#9052 EX 0127

REFERENCE ;
AMT TENDERED : 50.00
AMT APPLIED: 50.00

CHANGE : .00



